
अिखल
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

            वाᳶषक
Annual Performance Assessment Report (APAR)

     

  For Technical Staff 

                                 

 

भाग – 1         वयैिᲦक ᭣योरा 
PART-I     PERSONAL DATA

              (मंᮢालय/िवभाग/कायाᭅलय
              अनुपि᭭थती मे ᳯरपो᳻टग

      (To be filled by the Administrative section concerned of the Ministry/Department/Office, 

     in its absence, Reporting officer to get it from officer reported upon)

 

1.1 कमᭅचारी का नाम एवं पदनाम: 

      Name of the employee & present designation:

 

 

1.2 सेवा मे कायᭅᮕहण कᳱ तारीख: 

      Date of Joining the Service: 

 

1.3 ज᭠म ितिथ: 

      Date of Birth: 

 

1.4 वतᭅमान ᮕेड मे लगातार िनयुिᲦ कᳱ तारीख
      Date of continuous appointment to 

 

1.5 वतᭅमान पद और उस पर तैनाती कᳱ तारीख
      Present post and date of posting thereto:

 

 

 

1.6 Ჽूᳯट से अनुपि᭭थत रहन ेकᳱ अविध :  

 

अिखल भारतीय आयᳶुव᭄ान सं᭭ थान, नागपरु 
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR

 

वाᳶषक िन᭬पादन म᭨ूयाकंन ᳯरपोटᭅ (वा.िन.म.ᳯर.) 

Annual Performance Assessment Report (APAR) 
 

   तकनीकᳱ ᭭टाफ वगᭅ ‘ग’ के िलय े

For Technical Staff for Group C 

                     िवभाग / अनुभाग / खंड : ____________________________

                                 Department/Section/Unit:____________________

     ᳰदनांक ____________से___________तक
          Period of Assessment from ___________to___________

PERSONAL DATA 

कायाᭅलय से संबंिधत ᮧशासिनक अनुभाग ᳇ारा भरा जाए, इसकᳱ 
ᳯरपो᳻टग अिधकारी इसे संबंिधत ᳯरपोटाᭅधीन अिधकारी से ᮧा᳙ करे) 

(To be filled by the Administrative section concerned of the Ministry/Department/Office, 

in its absence, Reporting officer to get it from officer reported upon)

present designation: 

तारीख: 

of continuous appointment to present grade: 

तारीख: 

Present post and date of posting thereto: 

  छुᲵी के कारण 

तारीख  

Date  

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NAGPUR 

 

____________________________ 

_____________________ 

तक िन᭬पादन कᳱ अविध  

from ___________to___________ 

 

 

(To be filled by the Administrative section concerned of the Ministry/Department/Office,  

in its absence, Reporting officer to get it from officer reported upon) 

ᮕेड  

Grade  



      Period of discontinuity from duty :           On account of leave: 
 

 

 

                ᮧिशᭃण का उ᳎ेश / अ᭠य सरकारी कायᲃ के कारण 

           On account of / Training other official Assignments 

 

 

1.7 शैᭃिणक एवं ᳞वसाियक संबधी अहताᭅएं : 

      Academic and Professional Qualifications: 

 

 

1.8 िजन अंतदᱷशीय/ िवदेश ᮧिशᭃण / पून᳟याᭅ पाᲹᮓमो  
       मे भाग िलया और ᳞वसाय संबंधी अहताᭅएं ᮧा᳙ कᳱ 
      Inland/Foreign Training /Refresher Courses undertaken  

      and Professional qualification attained: 
 
 

1.9 अनुसूचीत जाित/ अनुसूचीत जनजाित/ अ᭠य िपछडा वगᭅ/ श.िव. समुदाय के ह?ै 

      Whether Belong to SC/ST/OBC/PH Community? 

1.10 ᳞वसाियक िनकायो कᳱ फेलोिशप/सद᭭यता/पास कᳱ गई िवभागीय परीᭃा: 
        Fellowship/Membership of Professional Bodies/ 

        Department Exam qualified 

 

1.11 वतᭅमान मूल वेतन + कम वेतन 

         Pay in the pay band + Grade Pay 

1.12 ᳯरपो᳻टग, पुन᳷रᭃण तथा ᭭वीकारकताᭅ: 
         Reporting, Reviewing and Accepting Authorities: 

ᳯरपो᳻टग का चॅनल 

Channel of Reporting   

नाम और पदनाम 

Name and Designation 

ᳯरपोटᭅ कᳱ अविध 

Period covered in the year 

ᳯरपो᳻टग ᮧािधकारी 
Reporting Authority 

  

पुन᳷रᭃण ᮧािधकारी 
Reviewing Authority 

  

᭭वीकारकताᭅ ᮧािधकारी 
Accepting Authority 

  

 

 

 

 

 

 

 

 

 

 

भाग – 2 ᭭व: म᭨ूयाकंन  /  Part 2- SELF APPRAISAL  

 

भाग - II  : कायᲃ का सिंᭃ᳙ िविवरण: 



PART-II : Brief description of assignment  
 

2.1 ᳯरपोटाᭅधीन अविध के दौरान ᳰकए गए कायᲃ और उ᭡लि᭣धयो का सांिᭃ᳙ िववरण लगभग 100 श᭣दो मे द ेिजसमे सौपे गए        िविश᳥ 

कायᲃ का उ᭨लेख ᳰकया जाए ! 

Brief resume of work done and achievements with particular mention of the specific tasks and 

actions assigned to your during the period on about 100 words. 

 

 

 

 

 

 

 

2.2 ᳰकए गए कोई अ᭠य अितᳯरᲦ और अनपेिᭃत कायᭅ शुᱨ ᳰकए गए कायᭅ िजनका उ᭨लेख करना आव᭫यक ह ै! 

Any other additional and unforeseen assignments carried out/Initiatives undertaken  

worth mentioning. 

 

 

 

 

 

 
 

2.3 कृपया उन माᮢा᭜मक/वा᭭तिवक/उ᳎ेशो मद (8 से 10) तक ᮧाथिमकता के आधार पर /मह᭜व के अनुᮓम मे) िज᭠हे आपके िलये िनधाᭅᳯरत 

ᳰकया गया था और ᮧ᭜येक ल᭯य के संबंध मे उपलि᭣धयो का उ᭨लेख करे ! 

Please specify the quantitative/physical/objectives (8 to 10 items priority-wise/in order of 

importance) that were set for you and your achievements against each target. 

ल᭯य     उपलि᭣धयाँ 
           Target:               Achievements: 

 

 

 

 

 

 

 

 

2.4 कृपया कॉलम 2.3 मे उ᭨लेिखत ल᭯यो /उ᳎ेशो के संदभᭅ मे अपनी उपलि᭣धयो पर संिᭃ᳙ ᳯट᭡पणी द े! 

कृपया इन ल᭯यो और इन योगदान के संबंध मे उ᭨लेखनीय उपलि᭣धयो का िववरण द े! 

Please comment briefly on your achievements with reference to target/objectives referred to in  

column 2.3. Please also indicate significantly higher achievements in relation to the targets  

and your contribution thereto. 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.5 कृपया कॉलम 2.3 मे उ᭨लेिखत ल᭯यो के संदभᭅ मे किमयो पर संिᭃ᳙ ᳯट᭡पणी द े! 

       कृपया इन ल᭯यो को ᮧा᳙ करने मे आने वाली बाधायो यदी कोई हो तो उ᭨लेख करे ! 

      Please comments briefly on the shortfalls with reference to the targets referred to in column  

      2.3 Please specify the constraints, if any, in achieving the targets. 
 

 

 

 



 

 

 

 

 

        (ᳯरपोटाᭅधीन अिधकारी के ह᭭ताᭃर और तारीख) 

  (Officer Reported upon Signature with Date) 
 

भाग – III 

PART-III 

 

3.0 ᭍या आप अिधकारी ᳇ारा ल᭯यो और उपलि᭣धयो के संबंध मे ᳰकए गए ᭭व: मू᭨यांकन से सहमत ह?ै उपरोᲦ ᳰदये गए पैरा 2.3                         

के संदभᭅ मे असहमती, यदी कोई ह,ै कᳱ सीमा और कारण बताए ? 

       Do you agree with the self appraisal of the officer with regard to target and achievements.  

       Indicate reasons and extent of disagreement with reference to 2.3 above, if any 

 

 

 

 

 

 

3.1 संप᳖ कायᭅ का मू᭨यांकन : (मह᭜व 40 ᮧितशत) 

      Assessment of work output (weight age 40%) 
 

ᳯरपो᳻टग/पुनᳶवलोकण ᮧािधकारी के िलए िनदᱷश Instructions 

for Reporting/Reviewing Authority    

ᳯरपो᳻टग 

ᮧािधकारी 
Reporting 

Authority 

पुनᳶवलोकण 

ᮧािधकारी 
Reviewing 

Authority 

पुनᳶवलोकण ᮧािधकारी के 

आ᳒ाᭃर  

Initial of Reviewing 

Authority   

i) पैरा 2.1 के अनुसार ᳰदये गए कायᭅ को पुरा करने कᳱ सीमा 
Extent of accomplishment of work assigned   
as per para 2.1 

   

ii)  संप᳖ कायᭅ कᳱ गुणवᱫा 
   Quality of output 

   

iii) पैरा 2.2 के अनुसार िन᭬पाᳰदत असाधारण/अनपेिᭃत    कायᭅ 
को पुरा करना 

   Accomplishment of exceptional     
work/unforeseen tasks performed as per 

para 2.2 

   

iv) सम᭭त ᮰ᱶनीकरण  

   Overall Grading 

   

 

 

 

 

 

 

 

3.2 वैयिᲦक गुणो का मू᭨यांकन : मह᭜व 30 ᮧितशत 

       Assessment of personal attributes (weight age 30%) 

 

ᳯरपो᳻टग/पुनᳶवलोकण ᮧािधकारी के िलए िनदᱷश 

Instructions for Reporting/Reviewing 

Authority     

ᳯरपो᳻टग 

ᮧािधकारी 
Reporting 

Authority 

पुनᳶवलोकण 

ᮧािधकारी 
Reviewing 

Authority 

पुनᳶवलोकण ᮧािधकारी के 

आ᳒ाᭃर 

Initial of Reviewing 

Authority 

   

i) कायᭅ के ᮧित अिभᱧिच 

Attitude to work 

   



ii) पहल शिᲦ, लगन और उपायकुशलता 
Sense of responsibility and initativeness 

   

iii) अनुशासन िनवाᭅह  

Discipline & Punctuality  

    

  

iv) संवाद कौशल 

Communication Skills 

   

v) समूिहक भावना से कायᭅ करन े कᳱ ᭃमता 
Capacity to work in team spirit 

   

vi) समय सीमा मे कायᭅ करन ेकᳱ ᭃमता  
Capacity to work in time limit 

   

vii) कायाᭅथᱮ और ᮕाहक के साथ संबंध सिहत अंतवᱺयिᲦक 

संबंध 

Inter-personal relations including client 

and customer relation  

   

सम᭭त ᮰ᱶनीकरण  

Overall Grading 

   

 

3.3  ᮧकायाᭅ᭜मक सᭃमता का मू᭨यांकन: मह᭜व 30 ᮧितशत 

       Assessment of functional competency (weight age 30%) 
 

ᳯरपो᳻टग/पुनᳶवलोकण ᮧािधकारी के िलए िनदᱷश 

Instructions for Reporting/Reviewing 

Authority     

ᳯरपो᳻टग ᮧािधकारी 
Reporting 

Authority 

पुनᳶवलोकण 

ᮧािधकारी 
Reviewing 

Authority 

पुनᳶवलोकण ᮧािधकारी के 

आ᳒ाᭃर 

Initial of Reviewing 

Authority 

   

i) सम᭠वय ᭃमता 
   Coordination ability 

   

ii) कायᭅ का ᮧबंधन संगठन िनयंᮢण और पयᭅवेᭃण 

    Management, organization, control and    

supervision of work. 

   

iii) अनुदशेो को लागू करन े मे िनभᭅरता, बुि᳍मᱫा,   
पᳯर᮰मशीलता, त᭜परता 

Dependability, intelligence, industry, 

promptness in carrying out instructions 

    

  

समᮕ ᮕेᳲडग 

Overall Grading 

   

 

 

 

 

 

3.4 1-10 ᭭केल पर भाग –III कᳱ समᮕ ᮕेᳲडग 

       Overall grading of Part-III on scale 1-10 

 

ᮕेᳲडग 

Grading 

ᳯरपो᳻टग ᮧािधकारी 
Reporting Authority 

पुनᳶवलोकण ᮧािधकारी 
Reviewing Authority 

पुनᳶवलोकण ᮧािधकारी के आ᳒ाᭃर 

Initial of Reviewing Authority

    

भाग 3.1 / Part 3.1    

भाग 3.2 / Part 3.2    

भाग 3.3 / Part 3.3    

समᮕ ᮕेᳲडग/Overall Grading    

 



भाग – IV :     सामा᭠य सहज गुण (मह᭜व लागू नही) 
PART-IV : General Attributes (Weight age not applicable) 

 

4.1 स᭜यिन᳧ा : कृपया अिधकारी कᳱ स᭜यिन᳧ा पर ᳯट᭡पणी द:े 

       Integrity : Please comment on integrity of the officer: 
 

 

ᳯरपो᳻टग/पुनᳶवलोकण ᮧािधकारी के िलए िनदᱷश 

Instructions for Reporting/Reviewing Authority 

     

ᳯरपो᳻टग 

ᮧािधकारी 
Reporting 

Authority 

पुनᳶवलोकण 

ᮧािधकारी 
Reviewing 

Authority 

पुनᳶवलोकण ᮧािधकारी के 

आ᳒ाᭃर 

Initial of Reviewing 

Authority 

   

i) ᭭वा᭭थ कᳱ ि᭭थित/State of Health    

ii) अिभᱧिच एवं संभा᳞ता/Aptitude and potential 

(कृपया अिधकारी कᳱ अिभᱧिच और उन ᭃेᮢᲂ का उ᭨लेख करे 

िजसमे उसने ᮧिशᭃण संबंधी जᱨरतो सिहत इन ᭃेᮢᲂ मे 

िवकास करन े कᳱ संभा᳞ता ह ै / please mention about 

the aptitude of the officer and areas in which he 

has potential to develop along with training 

needs) 

   

 

4.3 लगभग 70 श᭣दो मे शाि᭣दक िचᮢण : 

      Pen Picture in about 70 words: 

 
 

 

 

 

 

 

 

             ᳯरपोटᭅ िलखन ेवाले अिधकारी के ह᭭ताᭃर 

          Signature of the Reporting Officer 

 ᭭थान / Place :_________   साफ अᭃरो मे नाम____________________________________ 

      Name in Block Letters :__________________________ 

      पदनाम____________________________________________ 

      Designation :___________________________________ 

ᳰदनांक / Date :_________   ᳯरपोटᭅ कᳱ अविध :_____________________________________ 

      During the period of Report :_____________________ 
 

 

 

 

भाग - V      पनु: िनरीᭃण 

PART-V      Review 
 

i) पुनᳶवलोकण ᮧािधकारी के अधीन सेवा कᳱ अविध: 

Length of Service under Reviewing Authority: 
 

 

 

 

 

ii) ᭍या आप भाग- III ᳯरपो᳻टग अिधकारी ᳇ारा कायᭅ आऊटपुट और िविभ᳖ गुणो के संबंध मे ᳰकए गए ᭭व:मू᭨यांकन  

से सहमत ह?ै यदी आप ᳰक᭠ही सं᭎या᭜मक मू᭨यांकन या दृ᳥ ीकोण से सहमत नही ह,ै कृपया उस भाग मे ᳰदये गए  

कॉलम मे अपने मू᭨यांकन का उ᭨लेख करे ! 

हा ं नही 
 

Do you agree with the assessment made by the Reporting Officer with respect to the  

work output and various attributes in Part-III. In case you do not agree with any of 

the numerical assessment or attitudes, please record your assessment in column provided  

4.2

  



for in that Part and initial your entries. 

 

Yes No 

 

iii) मत िभ᳖ता ᳰक ि᭭थित मे त᭜संबंधी  िववरण का उ᭨लेख करे? ᳯरपो᳻टग अिधकारी ᳇ारा शाि᭣दक िचᮢण पर 

अिभयुिᲦया/ᳯट᭡पणी: 
In case of difference of opinion details and reasons for the same may be given remarks/observation on the    

Pen Picture by the Reporting Officer: 

 

 

 

 

 

 

 

 

iv) 1-10 ᭭केल पर समᮕ ᮕेᳲडग 

Overall Grade on scale 1-10 : 
 

 

 

 

 

        पुनᳶवलोकण अिधकारी के ह᭭ताᭃर 

             Signature of the Reviewing Officer 

 

᭭थान / Place :__________   साफ अᭃरो मे नाम____________________________________ 

      Name in Block Letters :___________________________ 

      पदनाम_____________________________________________ 

      Designation :____________________________________ 

ᳰदनांक / Date :__________   ᳯरपोटᭅ कᳱ अविध :_____________________________________ 

      During the period of Report :_______________________ 

 

उ᭜कृ᳥ : 9         बᱟत अ᭒छा : 7 

Outstanding (9)         Very Good (7) 

     

अ᭒छा : 5             संतोषजनक : 3    असंतोषजनक : 0 

Good (5)          Satisfactory (3)              Unsatisfactory (0) 

 

 

 

 

नोट : वा.िन.म.ᳯर. से संबंिधत िनदᱷश संलᲨ ह ैिजसमे इसको तैयार करने/पᳯरपूणᭅ करने के िलए िनयत समय-सीमा  
(अनुलᲨक –   III) भी स᭥मीिलत ह ै! 

Note: Instruction on APAR including a Time-schedule (Annexure-III) for preparation/completion of        

actions pertaining to the same are enclosed. 
 

गोपनीय/CONFIDENTIAL 

              NOTE: कृपया कोई भी कॉलम ᳯरᲦ ना छोड े/ PLEASE DO NOT LEAVE ANY COLUMN BLANK 

         (पावती को अलग करके सबंिंधत अिधकारी को सौप द)े (To be detached and Handed over to the Ratee Officer) 

(i) ᮰ी/᮰ीमती/सु᮰ी........................................................................ᮕेड/पदनाम .................………........ᳰक.......................    

से..............................................तक ᳰक अविध ᳰक वा.का.मू.ᳯर. के ᭭व:मू᭨यांकन कॉलम को भरकर ᳰदनांक ....................... को ᳯरपो᳻टग 

अिधकारी को ᮧ᭭तुत ᳰक गई ! 

APAR in r/o Shri/Smt./Ms…………………………..….grade/designation………………...….for the period 

from ………..to………submitted after completion of the self-Appraisal to the Reporting officer on…….. 

 

ᳯरपो᳻टग अिधकारी के ह᭭ताᭃर____________________________ 

Signature of Reporting Officer______________________ 

नाम एवं ᮕेड/पदनाम:___________________________________ 

Name & Rank/Designation_________________________ 

 

म.ूᮧा.अ./वा.िन.म.ᳯर. ᮧको᳧, अ.भा.आ.स. ᳇ारा सिंवᭃीत 

Scrutinized by CAO/APAR Cell, AIIMS 



       (पावती को अलग करके ᳯरपो᳻टग अिधकारी को सौप द)े (To be detached and Handed over to the Ratee Officer) 

(ii) ᮰ी/᮰ीमती/सु᮰ी........................................................................ᮕेड/पदनाम ............................................ᳰक........................... 

से....................... तक ᳰक अविध ᳰक वा.का.मू.ᳯर. के ᳯरपो᳻टग अिधकारी ᳇ारा ᳰदनांक ................................... को पुन᳷रᭃण अिधकारी को 
ᮧ᭭तुत ᳰक गई ! 

APAR in r/o Shri/Smt./Ms…………………………………….grade/designation………………….….for the 

period from …………..to …….……submitted after initiation to the Reviewing Officer on ….…………… 

 

           पुन᳷रᭃण अिधकारी के ह᭭ताᭃर________________________________ 

          Signature of Reviewing Officer__________________________ 

           नाम एवं ᮕेड/पदनाम:________________________________________ 

          Name & Rank/Designation______________________________ 

 

गोपनीय/CONFIDENTIAL 

अिधकारी का नाम (िजसकᳱ ᳯरपोटᭅ िलिख जा रही है)/Name of the Ratee Officer____________________________ 

 

ᮧा᳙ी/RECEIPT 

वा.िन.म.ᳯर. ᳰक ᮧित ᳰदनांक...............................................को मुझ ेᮧा᳙ हो गई ह!ै संबंिधत िवषय पर िनदᱷशो के अनुसार, वा.िन.म.ᳯर. ᳰक 

िवषय – व᭭तु के िवᱨ᭟᳍ ᮧितवेदन, यदी ह ैतो, मुझ े15 ᳰदनो के भीतर ᮧ᭭तुत करना होगा ! 
A copy of the APAR received by me on……….............As per instructions on the subject, if I wish to 

represent against the contents of the APAR, I have to do so within 15 days. 
 

अिधकारी, िजसकᳱ ᳯरपोटᭅ िलखी जा रही ह,ै के ह᭭ताᭃर_______________ 

Signature of Reviewing Officer_____________________________ 

नाम:_______________________________________________________ 

Name _________________________________________________ 

रᱹक/पदनाम _________________________________________________ 

Rank/Designation_______________________________________ 

 

 

 

ANNEXURE-I 

                TIME SCHEDULE FOR PREPARATION/COMPLETION OF APAR 

(REPORTING YEAR - FINANCIAL YEAR) 

 
 

S. No. Activity Date  by  which to  be  completed 

1. Distribution of blank APAR forms to all concerned (i.e. 

to officer to be reported upon where self-appraisal has 

to be given and to reporting officers where self- 

appraisal is not to be given) 

 

2. Submission of self-appraisal to reporting officer by 

officer to be reported upon (where applicable) 

 

3. Submission of report by reporting officer to reviewing 

officer 

 

4. Report to be completed by Reviewing Officer and to be 

sent to the Chief Administrative Officer or ACR Cell 

or accepting authority, wherever provided. 

 

5. Appraisal by accepting authority, wherever provided  

6. (a) Disclosure to the officer reported upon where 

there is no accepting authority 

(b) Disclosure to the Officer reported upon where 

there is accepting authority 

 

7. Receipt of representation, if any, on APAR  



8. Forwarding of representation to the competent authority 

(a) Where there is no accepting authority for APAR 

(b) Where there is accepting authority for APAR 

 

9. Disposal of representation by the competent authority  

10. Communication of the decision of the competent 

authority on the representation by the APAR Cell. 

 

11. End of entire APAR process, after which the APAR will 

be finally taken on record 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ANNEXURE-I 
 

वाᳶषक कायᭅिन᭬पादन म᭨ूयाकंन ᳯरपोटᭅ को गिणतीय ᮕेड म ेभरे जान ेके सबंधं म ेᳰदशािनदᱷश 

Guidelines regarding filling up of APAR with numerical grading 
 

(i) वाᳶषक कायᭅिन᭬पादन मू᭨यांकन ᳯरपोटᭅ के ᭭तंभो को पयाᭅ᳙ समय दते ेᱟए सावधािनपूवᭅक एवं ᭟यान से भरा जाए ! 

The Columns in the APAR should be filled with due care and attention and after devoting 

adequate time. 
 

(ii) ऐसी आशा ᳰक जाती ह ै(कायᭅ उपलि᭣ध या यो᭏यताओ के स᭥मुख ᳰदए जाने वाले संपूणᭅ ᮕेड ) ᳰक ᳰदए जाने वाले िन᳜तम ᮕेड 

1 या 2 को अिधकारी के असफलता को िविन᳸द᳥ करत ेᱟए पयाᭅ᳙ ᱨप से ᭠याय संगत ठहराया जाए और ठीक इसी तरह 9-10 

के सवᲃᱫम ᮕेड को अिधकारी के कायᭅ िन᭬पादन को िविन᳸द᳥ करत ेᱟए पयाᭅ᳙ ᱨप से ᭠यायोिचत ठहराया जाए ! ᮕेड 1-2 या 
9-10 को ᳰदए जान ेᳰक संभावना कम ही होती ह ैयदी य ेᮕेड ᳰदए भी जाते ह ैतो इस ि᭭थित मे कारण बताने ᳰक आव᭫यकता ह ै

! ᳯरपो᳻टग अिधकारी और समीᭃा अिधकारी अपने अधीन काम करन ेवाले मौजुदा अिधकारी को वा᭭तिवक ᭃमताओ ᳰक 

गहनता को ᭟यान मे रखत ेᱟए ही अंकᳱय ᮕेड द े! 

It is expected that any grading of 1 or 2 (against work output or attributes or overall grade) 

would be adequately justified in the pen-picture by way of specific failures and similarly, 

any grade of 9 or 10 would be justified with respected to specific accomplishments. 

Grades of 1-2 or 9-10 are expected to be rare occurrences and hence the need to justify 

them. In awarding a numerical grade the reporting and reviewing authorities should rate 

the officer against a larger population of his/her peers that may currently working under 

them. 
 

(iii) वाᳶषक कायᭅिन᭬पादन मू᭨यांकन ᳯरपोटᭅ मे 8 और 10 के बीच के ᮕेड को “उ᭜कृ᳥” माना जाएगा और ᮧो᳖ती/सूचीब᳍ करन ेके 

उ᳎ेश से अनुपाितक संगनना के िलए ᮕेड 9 ᳰदया जाएगा ! 
APARs graded between 8 to 10 will be rated as ‘outstanding’ and will be given a score of 

9 for the purpose of calculating average scores for empanelment/promotion. 

 



(iv) वाᳶषक कायᭅिन᭬पादन मू᭨यांकन ᳯरपोटᭅ मे 6 और 8 के बीच के ᮕेड को “बᱟत अ᭒छा” माना जाएगा और इसके िलए ᮧा᳙ंक 7 

ᳰदया जाएगा ! 
APARs graded between 6 and short of 8 will be rated as ‘very good’ and will be given a 

score of 7. 
 

(v) वाᳶषक कायᭅिन᭬पादन मू᭨यांकन ᳯरपोटᭅ मे 4 और 6 के बीच के ᮕेड को “अ᭒छा” माना जाएगा और इसके िलए ᮧा᳙ंक 5 ᳰदया 
जाएगा ! 
APARs graded between 4 and 6 short of 6 will be rated as ‘good’ and given a score of 5. 

 

(vi) वाᳶषक कायᭅिन᭬पादन मू᭨यांकन ᳯरपोटᭅ मे 4 से नीचे ᳰदय ेजाने वाले ᮕेड को जीरो माना जाएगा ! 
APARs graded below 4 will be given a score of zero. 

 
 


